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FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIOA RECYCLING AND COMPOSTING CONSULTING SERV

(1)

Principal Place of Business Mailing Address
RR 4 BOX t20TH RR4 BOX 1297H
STARKE FL 32094 STARKE FL 3209
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appliad For
L 2] 59-2923755 Nol Applicabla
Suite, Apt. #, et Suite, Apl. #, etc i
P ¢ e An §. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;l;l Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
;;I ;‘ 2_9] ?o] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address ol Current Registerad Agent 10, Name and Address of New Reglstered Agent
STILL, PAUL 81] Name
RRé Box 1207H 82| Street Addrass (P.O. Box Number is Not Acceptable)
STARKE FL 32001
83
84| City FL 135 Zip Code

11. Pursuani to tho provisions
office or regislored agonl,

agent. 1 am familiar with, and accept the ohligations ol, Section 607 0505, Flonda Statutes.

of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
of both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

1a.

indicated on t
officer or diracior of the co
Block 12 or 8lock 13 it ch

elnk AT BE. O D &LLQD ('Pﬂul

| hereby cerlif?: that the intormation supphied with this Hling does not quality for 1
is annual roporl or supplomonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

g‘f 1k 3 Bracl\ 7 vheo

SIGNATURE S VR
Sgnatee typed o prnted nanke of regitired agent and Yl i apgios.atile (NOTE,- Registered Agant signature reguired when rainslating) DATE
12. OFF ICERS AND DIRFCTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ betTe 11TME [T Change [ Addition
HAME STRL, PAULE. 12 NAME
smeeTaponess | RR4 BOX 1207H 1.3 STREET ADDRESS
CIYY-ST-21p STARKE FL 32001 14 CITY-51- 2P
THLE VP [T oECETE 21 TITLE [J Change ] Addition
HAME ADAMS, E. DWIGHT 22 NAME
seet sooress | 2907 NW 24 TERRACE 2.3 STREET ADDRESS -
CITY-51-2P GAINESVILLE FL 2 4 OITY-ST-ZIP
mie “DVP TJoren 31 TITLE [T Change [ Addition
NAME DAVOLI, TERRY A. 32 NAME
sweeTanoress | 48 BLACK ANGUS RD. 3.3 STREET ADORESS
CATY-ST-ZIP ARCHER FL 34, CAY-ST-2IP
TME [ DELETE SATNLE J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
onv-ST- 2P 440TY-S1-71P
TME [ DECETE 5.1 TITLE O Crange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2IP
TME [Torier 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-0P B4 CITY-ST-2IP
he exemption staled in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information

rparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
anged, of on an allachment with an address,

L P L T ~ Py ]

CR2E034 (10/97)



